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PROYIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to 5. 607,150, F.8.)

SECTION
(1-3 MUST BE COMPLETED)

P17985
{ Document number of corporation (if known)
o =
Crothall Facilities Management Inc. AR
B = <.
. N - W
{Name of corporation as it appears on the records of the Depariment of State) :n’ e
. -
f___g -rn
5 Pennsylvania 5 02/11/1983 ro -
(Incorporated under laws of) (Date authorized 1o do business in Floridd) =
~- - C":
) -
SECTION I ) =
) -
e
. a2

(4-7 COMPLETE ONLY THE APPLICABLE CHANGLES)

4. If the amendment changes the name of the corporation, when was the change effected under the lawsof its jurisdiction of

incorporation? 09/08/2025

5 Intelas Health, Inc.
{(Name of corporation after the amendment. adding sulfix "corporation.” "company.” or "incorporated.” or appropriale abbreviation. if

not contained in new name of the corporation)

{If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration. indicate new period of duration,

(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. If the amendmemt changes the jurisdiction of organization. indicate new jurisdiction:

9. Ifthe amendment changes person. title or capacity in accordance with 607.130- (4). indicate that change




Tile/ Capacity Name Address Tvpe of Action

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

CIRemove

OAdd

ORemove

10, Attached is a cenificaie or document of similar import, evidenging the amendment. authenticaied not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of Siate or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it s incorporated.

(Signature of a director. president or other officer - it in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Richard J. Rossitch Assistant Secretary

{T'vped or printed name of persan signing) (Title of person signing)

FILING FEE $35.00



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

September 10, 2025
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY, That from an examination of the indices and
Records of this Department, it appears that an Articles of Amendment was
fited pursuant to the laws of the Commonwealth of Pennsylvania on
September 8, 2025, for Crothall Facilities Management, Inc., a Pennsylvania
Business Corporation, whereby the name was changed to Intelas Health,
Inc.

| DO FURTHER CERTIFY, That this shall not imply that all fees, taxes,
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

g S S T

Albert Schmidt
Secretary of the Commonwealth

Certificate Number: 063784431



